The US Food and Drug Administration's ('FDA' or the 'Agency') current regulatory framework for drug promotion, by significantly restricting the ability of drug manufacturers to communicate important, accurate, up-to-date scientific information about their products that is truthful and non-misleading, runs afoul of the First Amendment and actually runs counter to the Agency's public health mission. Our article proposes a New Model that represents an initial proposal for a modern, sustainable regulatory framework that comprehensively addresses drug promotion while protecting the public health, protecting manufacturers' First Amendment rights, establishing clear and understandable rules, and maintaining the integrity of the FDA approval process. The New Model would create three categories of manufacturer communications-(1) Scientific Exchange and Other Exempt Communications, (2) Non-Core Communications, and (3) Core Communications-that would be regulated consistent with the First Amendment and according to the strength of the government's interest in regulating the specific communications included within each category. The New Model should address the FDA's concerns related to off-label speech while protecting drug manufacturers' freedom to engage in truthful and non-misleading communications about their products.
I. INTRODUCTION
'We have a saying in medicine, information is power. And the more you know, or anyone knows, the better decisions can be made.' Vermont physician quoted in Sorrell v. IMS Health Inc. 1 The history of the FDA's regulation of drug 2 approval and promotion demonstrates the necessary and delicate balancing act that rests at the core of the Agency's mandate under the Federal Food, Drug, and Cosmetic Act ('FDCA' or the 'Act'): to promote the public health by enhancing patient access to products that are safe and effective for their intended uses. 3 FDA's statutory and regulatory framework governing drug labeling and advertising was originally developed more than 50 years ago at a time when methods of drug promotion by manufacturers, and the level of medical information available to healthcare professionals were very different than they are today. 4 The Agency generally considers any use of a drug, including dosage, patient population, and route of administration that does not conform to the FDA-approved label to be an 'off-label' use. 5 The FDA's regulatory framework generally prohibits a manufacturer from promoting an off-label use. 6 FDA and courts have long recognized that healthcare professionals may prescribe a drug for such an off-label use and speak openly about it, 7 and FDA acknowledges that off-label uses may in some cases constitute the recognized standard of care. 8 Off-label uses are especially critical for the treatment of oncology, heart disease, AIDS, kidney disease, osteoporosis, and psychiatric illnesses. In general, the same promotional rules that apply to drugs also apply to biological products licensed under the Public Health Service Act. See 42 U.S.C. § 262(j). For the sake of convenience, this article uses the word 'drug' as shorthand to refer to both drug and biological products. 3 See FDA, What We Do, http://www.fda.gov/aboutfda/whatwedo/ (accessed Apr. 10, 2015). 4 should address the FDA's concerns related to off-label speech while protecting manufacturers' freedom to engage in truthful and non-misleading communications about their products.
Part II of this article describes the commercial speech doctrine and First Amendment case law relevant to assessing FDA's regulatory framework. Part III provides an overview of FDA's current regulatory framework. Part IV discusses the need for a new regulatory framework and describes what the objectives and underpinnings of any New Model should be. Finally, part V describes the New Model in detail by defining each category of communications, providing representative examples, and justifying the level of proposed authority provided to FDA for each category.
II. FIR ST AMENDMENT PROTECTION OF DRUG MANUFACTURER
SPEECH One of the most familiar, fundamental constitutional rights is the First Amendment right to freedom of speech. Supreme Court jurisprudence analyzing laws and regulations that restrict freedom of speech has established that different categories of speech are afforded with different levels of protection. Today, pharmaceutical manufacturer speech is generally considered 'commercial speech' for the purposes of this analysis. 15 However, FDA's regulatory framework, as described in part III, infra, was originally developed at a time when the First Amendment rights of pharmaceutical manufacturers were less concrete. Indeed, until 1976, the Supreme Court did not even recognize 'commercial speech' as a form of protected speech. 16 In Virginia State Board of Pharmacy v. Virginia Citizens Consumer Council, Inc. in 1976, the Supreme Court held that commercial speech-speech that may do 'no more than propose a commercial transaction'-still enjoys constitutional protection. 17 As discussed in this part, subsequent cases have expounded upon the definition of commercial speech and the level of scrutiny that applies to commercial speech, both generally and in the context of several cases that have examined FDA's regulatory framework. More recent caselaw-Sorrell v. IMS Health Inc. 18 and United States v. Caronia 19 -has even indicated that content-and speaker-based restrictions on drug manufacturer speech are subject to 'heightened scrutiny' under the First Amendment. Additionally, recent caselaw addressing 'fair notice' requirements under the due process clause of the Fifth Amendment is highly relevant to this First Amendment analysis. 15 
II.A Early Case Law: Defining Commercial Speech and Applying the First
Amendment to Regulated Industry In the years following Virginia State Board of Pharmacy, the Supreme Court established both a framework for analyzing restrictions on commercial speech and for distinguishing between commercial and non-commercial speech, but FDA, relying on a court of appeals decision 20 suggesting that this commercial speech analysis was not directly applicable in highly regulated industries, attempted to sidestep First Amendment concerns regarding its regulatory framework.
Commercial speech in its purest form is 'expression related solely to the economic interests of the speaker' 21 and 'speech which does no more than propose a commercial transaction'. 22 In Bolger v. Youngs Drug Products Corp., the Court set forth three factors that, when taken together, strongly supported the classification of the materials at issue in the case as commercial speech: (1) the speech is meant to be an advertisement, (2) the speech references a particular product, and (3) there is an economic motivation for disseminating the material. 23 To a certain extent, this three-factor test calls into question the regulation of certain drug manufacturer speech as commercial speech, given that some manufacturer communications are intended for educational or scientific purposes, rather than as advertisements proposing a commercial transaction.
The Supreme Court has emphasized that commercial speech still deserves constitutional protection, albeit a 'lesser protection' than other categories of constitutionally protected speech. 24 'With respect to non-commercial speech', the Court has 'sustained content-based restrictions only in the most extraordinary circumstances'. 25 For commercial speech, on the other hand, the Court has noted that content-based restrictions 'may be permissible' due to 'the greater potential for deception or confusion in the context of certain advertising messages'. 26 In Central Hudson Gas & Electric Corp. v. Public Service Commission, the Court established a four-part test for assessing the constitutionality of a restriction on commercial speech: (1) whether the speech at issue concerns lawful activity and is not misleading; (2) whether the asserted government interest is substantial; (3) if so, whether the regulation directly advances the governmental interest asserted; and (4) whether it is not more extensive than is necessary to serve that interest. 27 Because drug manufacturer speech is generally considered commercial speech, courts have typically applied the Central Hudson test, a form of 'intermediate scrutiny ', 28 when analyzing restrictions on such speech. . 22 Bolger v. Youngs Drug Prods. Corp., 463 U.S. 60, 66 (1983) . 23 Id. at 66, 67 ('The combination of all these characteristics ... provides strong support for the ... conclusion that the informational pamphlets are properly characterized as commercial speech.'). 24 Central Hudson, 447 U.S. at 561, 563 (' [O] ur decisions have recognized 'the commonsense distinction between speech proposing a commercial transaction, which occurs in an area traditionally subject to government regulation, and other varieties of speech.' (citing Ohralik v. Ohio State Bar Ass'n, 436 U.S. 447, 455-56 (1978) ). 25 Bolger, 463 U.S. at 65. 26 Id. 27 See Central Hudson, 447 U.S. at 566. 28 Id. at 573 (Blackmun, J., concurring in the judgment). 29 See Part II.B-C, infra.
Despite the broad holding in Central Hudson applicable to all forms of commercial speech, the D.C. Circuit's 1988 decision in SEC v. Wall Street Publishing Institute, Inc. rejected the application of Central Hudson test in the context of securities regulation. 30 The court concluded that the Central Hudson test was not applicable, 31 explaining: 'In areas of extensive federal regulation-like securities dealing-we do not believe the Constitution requires the judiciary to weigh the relative merits of particular regulatory objectives that impinge upon communications occurring within the umbrella of an overall regulatory scheme'.
32
FDA viewed the rationale of Wall Street Publishing as equally applicable to the Agency's regulatory framework for drugs and medical devices. When issuing a 1997 guidance document addressing industry supported continuing medical education activities ('CME Guidance'), FDA relied on Wall Street Publishing for the proposition that in heavily regulated industries, the government has great authority to restrict speech that would otherwise be protected under the First Amendment. 33 The Agency concluded: 'In view of the fact that the regulation of drugs and devices is an area of extensive federal regulation, the agency may regulate the communications at industry-supported scientific and educational activities without violating the First Amendment'. 34 FDA has not expressly cited Wall Street Publishing in recent years to justify its restrictions on offlabel speech likely because the relevance of Wall Street Publishing to FDA's regulatory framework was rejected in subsequent litigation. 35 Nonetheless, the Agency's actions are generally still consistent with the position expressed in 1997 supporting the applicability of Wall Street Publishing to FDA's regulatory framework. 31 See id. at 373 (finding that it was not necessary 'to inquire, as we would if only commercial speech were involved, whether the government's specific regulatory objective-disclosure of consideration-is constitutionally permissible'). 32 40 nor is off-label speech directed toward unlawful activities because off-label prescribing is perfectly legal. 41 The court held that the restrictions on off-label speech, although they advanced a 'substantial government interest', were 'more extensive than necessary to serve' this interest, thereby failing the Central Hudson test and violating the First Amendment. 42 However, upon appeal, the D.C. Circuit treated the case as moot because FDA stipulated that the relevant statutory provisions in FDAMA did not provide any independent authority for enforcement but merely operated as a 'safe harbor'. 43 Hence, the WLF's victory against FDA was completely vacated, and the FDA managed to avoid what would have been a significant blow to the Agency's ability to prohibit off-label promotion. 44 Nonetheless, the WLF line of cases is still instructive for how a court would assess the FDA's regulatory framework today.
II.B Setting the
Other cases have also emphasized the government's difficult burden in satisfying the fourth prong of the Central Hudson test: that a restriction on speech be no more extensive than necessary to serve the government's interest. In Thompson v. Western States Medical Center, the Supreme Court's only decision addressing a First Amendment challenge to FDA regulation-albeit in the context of pharmacy compounding, rather than the context of traditionally manufactured drugs, the Court emphasized '[I]f the Government could achieve its interests in a manner that does not restrict speech, or that restricts less speech, the Government must do so ' . 45 
II.C.1 Sorrell v. IMS Health, Inc. (2011)
A decade after the WLF litigation, the Supreme Court weighed in on the government's ability to restrict speech related to the marketing of prescription drugs. The state law being challenged in Sorrell severely restricted the ability of pharmacies to disclose, and the ability of pharmaceutical manufacturers to use, prescriber-identifying information for marketing purposes. 51 The Court applied 'heightened scrutiny' to the state law because it impermissibly created both speaker-based and content-based restrictions on speech. 52 The Court concluded that it was facially 'speaker-based' because it 'disfavor[ed] specific speakers, namely pharmaceutical manufacturers', and facially examples of several 'non-speech-related means' by which the Government could have served its asserted interests in distinguishing between compounding and large-scale drug manufacturing and protecting the FDA's new drug approval process. Id. at 372. 46 59 and emphasized the importance of the 'free flow of commercial speech' in the 'fields of medicine and public health'.
60

II.C.2 United States v. Caronia (2012)
The following year, the Second Circuit in Caronia applied the Sorrell 'heightened scrutiny' analysis to a First Amendment challenge by Alfred Caronia, a pharmaceutical sales representative who had been criminally prosecuted under the FDCA based on his alleged off-label promotion of a drug. 61 Caronia argued that the First Amendment does not permit the government to restrict a pharmaceutical manufacturer's truthful and non-misleading speech involving off-label promotion when other actors do not face the same restrictions. 62 The Second Circuit agreed and vacated Caronia's conviction.
63
The court rejected the government's argument that Caronia was not actually prosecuted for his speech and that the First Amendment therefore did not apply. However, the court relied on numerous statements in the trial transcript to demonstrate that 'the government's theory of prosecution identified Caronia's speech alone as the proscribed 53 Id. at 2663 (highlighting that 'the information may be purchased or acquired by other speakers with diverse purposes and viewpoints'.). 54 Id. at 2667-68. 55 The court did not explicitly label the speech as 'commercial speech ', noting conduct'. 64 The government clearly did not treat his speech as mere 'evidence of intent'. 65 The court evaluated Caronia's conviction under the 'heightened scrutiny' standard set forth in Sorrell: content-based and speaker-based speech restrictions are 'subject to heightened scrutiny and... "presumptively invalid"'. 66 Just as in Sorrell, the Caronia court determined that the FDCA, as applied by the government, would fail both heightened scrutiny and intermediate scrutiny under the Central Hudson test. 67 In addition, the court recognized that criminal restrictions on speech must be 'scrutinized with particular care'. 68 Notably, the court did not hold FDCA's misbranding provisions unconstitutional. Applying the 'constitutional avoidance canon', 69 the court interpreted the FDCA to not prohibit manufacturer 'speech promoting the lawful, off-label use of an FDAapproved drug', because under a contrary interpretation, the FDCA would violate the First Amendment.
70
Although both Sorrell and Caronia seem to extend greater protection to off-label manufacturer speech, the exact scope of their holdings is not completely clear. First, Sorrell concluded that 'heightened scrutiny' should apply in cases of speaker-and contentbased restrictions on speech, but the Court did not define the 'heightened scrutiny' standard. 71 As both cases held that the challenged restrictions failed both intermediate 64 See id. at 161 (stating that 'government clearly prosecuted Caronia for his words' and that both the jury instructions and government's summation indicated that 'Caronia's speech was itself the proscribed conduct'). 65 Because the court ultimately rested its conclusion that Caronia was prosecuted solely for his speech based on the trial transcript, it did not clarify whether the government could ever succeed on an 'evidence of intent' argument. See id. at 161 (noting that ' [t]he government never argued in summation or rebuttal that the promotion was evidence of intent' and that the 'the record makes clear that the government prosecuted Caronia for his promotion and marketing efforts'.). However, the opinion suggests that the government would not have succeeded in this argument, even if it were less clear in the transcript that speech was the proscribed conduct. See id. at 168 ('[E]ven if speech can be used as evidence of a drug's intended use, we decline to adopt the government's construction of the FDCA's misbranding provisions to prohibit manufacturer promotion alone as it would unconstitutionally restrict free speech.'). 66 Id. at 164, 165 ('The government's construction of the FDCA's misbranding provisions to prohibit and criminalize the promotion of off-label drug use by pharmaceutical manufacturers is content-and speaker-based, and, therefore, subject to heightened scrutiny.'). 67 and heightened scrutiny, courts are left with little guidance on how to resolve a case if a restriction fails heightened scrutiny but passes intermediate scrutiny. 72 Second, while Caronia clearly holds that the FDCA does not authorize the government to prosecute 'manufacturer promotion alone', 73 it may be unclear how Caronia applies to cases of offlabel promotion that involve additional activities beyond pure speech. Going forward, the government may focus its enforcement efforts on false and misleading aspects of off-label speech. 74 
II.C.3 FCC v. Fox Television Stations, Inc. ('Fox II') (2012)
The same year Caronia was decided, the Supreme Court handed down another highly relevant speech case, in which it applied not the First Amendment but the Fifth. 75 In Fox II, the Federal Communication Commission ('FCC') brought an enforcement action against two television networks for broadcasting 'obscene, indecent, or profane language' in violation of federal law. Without addressing the First Amendment question, 76 the Supreme Court held that the FCC violated the due process clause of the Fifth Amendment for failing to give the broadcasters 'fair notice' that such broadcasts were 'actionably indecent'. 77 Thus, the FCC's standards as applied in Fox II were unconstitutionally vague. 78 The Court recognized that adherence to fair notice requirements is especially critical when speech regulations are involved so as 'to ensure that ambiguity does not chill protected speech'. 79 This holding is highly relevant to FDA's regulation of off-label speech by drug manufacturers because FDA's regulatory framework is marked by a significant lack of clarity. 80 In brief, the cases described in this part establish (or at least, with respect to the Second Circuit's Caronia decision, strongly support) four fundamental principles.
2. Restrictions on drug manufacturer speech that are content-based and speakerbased are presumptively unconstitutional. 3. Broad, categorical bans on speech are unconstitutional unless no less restrictive alternatives would achieve the same objectives. 4. Restrictions on speech must be sufficiently clear to provide fair notice to regulated parties of what is required of them.
III. FDA'S CURRENT REGUL ATORY FRAMEWORK
The FDCA gives FDA the authority to regulate the labeling and advertising of drugs. 81 A complex system of provisions in the FDCA and FDA regulations-derived from FDA's authority over labeling and advertising and the regulatory definition of 'intended use'-create an implicit, yet well-known prohibition of off-label promotion. Other FDA regulations further limit and sometimes effectively prohibit even on-label communications by manufacturers by requiring such communications to generally be supported by 'substantial evidence'.
82 Notably, the FDCA and FDA's implementing regulations do not in any way restrict communications about a drug among physicians, scientists, and other healthcare professionals not affiliated with the pharmaceutical company. FDA only regulates speech by drug companies and their agents. We contend that FDA's regulatory approach to off-label promotion, and lack of clarity regarding what manufacturer communications addressing off-label uses may be permitted, results in a chilling effect: to avoid the risk of a criminal prosecution or qui tam lawsuit under the FDCA, many drug manufacturers choose to refrain from even truthful and non-misleading communications if they could be construed by the government as off-label promotion.
This part first describes FDA's current regulatory framework, including the Agency's authority over labeling, the intended use regulation, and the substantial evidence requirement. It concludes by discussing recent Agency efforts-in the form of one-off guidance documents on various specific issues-that have attempted, but largely failed, to provide drug manufacturers with some leeway to make certain communications that the Agency would otherwise consider off-label or lacking in substantial evidence.
III.A FDA's Authority over Labeling and Advertising
The FDCA affords FDA broad authority to regulate labeling, 83 with only narrow authority over prescription drug advertising and no specific authority over over-thecounter drug advertising. 84 The FDCA defines a 'label' as 'a display of written, printed, or graphic matter upon the immediate container of any article'. 85 'Labeling' is defined as 'all labels and other written, printed, or graphic matter (1) upon any article or any of its containers or wrappers or (2) accompanying such article at any time while a device 81 See, e.g., 21 U.S.C. § 352(a), (n). 82 See 21 C.F.R. § § 201 .57(c)(2)(iii)-(v); 202.1(e)(6). 83 See, e.g., 21 U.S.C. § 352(a) (deeming a drug or device misbranded if its labeling is false or misleading in any particular). 84 See FTC-FDA Memorandum of Understanding, 36 Fed. Reg. 18539 (Sept. 16, 1971 ). The FDCA requires that prescription drug advertisements contain a true statement of the established name of the drug, the drug formula, and a brief summary of side effects, contraindications, and effectiveness for the drug. See 21 U.S.C.
180 r Back to first principles is held for sale after shipment or delivery for shipment in interstate commerce'. 86 The FDCA does not define 'advertising', although FDA regulations suggest that the term refers to forms of manufacturer speech that are 'published' or 'broadcast' in third-party media. 87 In a landmark decision in Kordel v. United States in 1948, the Supreme Court held that the term 'accompanying such article' does not restrict the definition of labeling to materials that physically accompany the article. 88 Instead, the Court stated: 'One article or thing is accompanied by another when it supplements or explains it, in the manner that a committee report of the Congress accompanies a bill. No physical attachment one to the other is necessary. It is the textual relationship that is significant '. 89 Under this analysis, the Court concluded that materials shipped separately from a product can constitute 'labeling' when they 'perform the function of labeling' even if they are not physically shipped with the product. 90 The Court, however, did not hold that any material or document related to the drug constitutes labeling. 91 It emphasized that the materials at issue were part of an 'integrated distribution program' and 'interdependent', serving as an 'essential supplement' to the package label. 92 The Court specifically noted that the literature at issue 'explained the[] uses' of the drugs and that '[n]owhere else was the purchaser advised how to use them.' 93 One issue that was not made entirely clear by the Court's decision was whether materials, even if shipped separately from the product, could constitute labeling if they do not come together with the product at some point after shipment in interstate commerce.
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In the decades since Kordel, FDA has taken the position that physical proximity to a product does not matter when determining whether materials are labeling and takes an expansive view of the materials that qualify as labeling. 95 Today, FDA generally recognizes two types of labeling: (1) FDA-required labeling and (2) 95 See, e.g., 21 C.F.R. § 202.1(l)(2) ('Brochures, booklets, mailing pieces, detailing pieces, file cards, bulletins, calendars, price lists, catalogs, house organs, letters, motion picture films, film strips, lantern slides, sound recordings, exhibits, literature, and reprints and similar pieces of printed, audio, or visual matter descriptive of a drug and references published (for example, the "Physicians Desk Reference") for use by medical practitioners, pharmacists, or nurses, containing drug information supplied by the manufacturer, packer, or distributor of the drug and which are disseminated by or on behalf of its manufacturer, packer, or distributor are hereby determined to be labeling as defined in section 201(m) of the act'. the drug is to be dispensed) is subject to FDA's review as part of the FDA's drug approval process. 97 FDA considers promotional labeling to be any other materials that meet the definition of 'labeling' that is devised for the promotion of the product. 98 FDA interprets the category of promotional labeling to include a wide-range of written communications, including, among other things, statements made in television ads, brochures, booklets, detailing pieces, internet web sites, print ads, exhibits, and sound recordings or radio ads. 99 To satisfy FDA's mandate to promote the public health, those items that fall within the purview of the Agency's 'labeling' authority are subject to stringent safety and efficacy requirements. 100 As discussed in the following sections, FDA prohibits 'labeling' from discussing unapproved uses of a drug, and the Agency applies the same substantiation standard required to obtain drug approval-the 'substantial evidence' standardwhen assessing labeling claims related to safety and effectiveness.
III.B The Intended Use Regulation
The 'intended uses' of a drug matter when determining whether a drug is an 'unapproved new drug' and whether a drug is labeled with 'adequate directions for use', as discussed further below. FDA's 'intended use' regulation provides the Agency with authority to reach beyond the actual FDA-approved labeling of a product to 'oral and written statements' and 'circumstances surrounding the distribution of the article'.
101
The FDCA prohibits the introduction into interstate commerce of a new drug without FDA approval. 102 If an approved drug is intended for an unapproved use, the drug is considered an unapproved new drug with respect to the unapproved use in violation of the FDCA. 103 Admittedly, the 'unapproved new drug' approach for restricting offlabel promotion has limitations because the definition of 'new drug' (1) refers only to uses recommended in labeling and (2) excludes uses that are generally recognized as safe and effective. 104 Consequently, an 'unapproved new drug' charge likely could not be sustained for off-label promotion carried out only orally or for an off-label use that is strongly supported by the scientific literature and by established standards for clinical care.
As an additional method for restricting off-label promotion under the FDCA, a drug is 'misbranded' if its labeling fails to include 'adequate directions for use'.
105 FDA regulations define 'adequate directions for use' as those that allow a layperson to 'use a drug safely and for the purposes for which it is intended'.
106 Prescription drugs are technically exempt from the statutory requirement to be labeled with 'adequate directions for use' if they comply with specific regulatory requirements applicable to prescription drugs, including requirements that labeling (1) 'bears adequate information for... use' of the drug such that a licensed practitioner may 'use the drug safely and for the purposes for which it is intended, including all purposes for which it is advertised or represented'; 107 and (2) must be the same as the FDA-approved labeling with respect to the use of the drug and must be consistent with the FDA-approved labeling with respect to any other information. 108 Because prescription drug labeling must match the FDA-approved labeling, a prescription drug promoted for an off-label use cannot satisfy the regulatory requirements to be exempt from the statutory requirement to be labeled with adequate directions for use. Put more simply, a prescription drug promoted for an off-label use cannot be labeled, consistent with the FDCA and FDA regulations, with adequate directions for use.
109
FDA implemented the intended use regulation in an effort to address the Agency's concern that manufacturers would circumvent the FDCA's labeling requirements by providing unapproved information to consumers in communications falling outside the traditional labeling definition.
110 FDA defines 'intended uses' as referring to 'the objective intent of the persons legally responsible for the labeling of drugs'.
111 FDA explains:
The intent is determined by such persons' expressions or may be shown by the circumstances surrounding the distribution of the article. This objective intent may, for example, be shown by labeling claims, advertising matter, or oral or written statements by such persons or their representatives. It may be shown by the circumstances that the article is, with the knowledge of such persons or their representatives, offered and used for a purpose for which it is neither labeled nor advertised. The intended uses of an article may change after it has been introduced into interstate commerce by its manufacturer. If, for example, a packer, distributor, or seller intends an article for different uses than those intended by the person from whom he received the drug, such packer, distributor, or seller is required to supply adequate labeling in accordance with the new intended uses. But if a manufacturer knows, or has knowledge of facts that would give him notice, that a drug introduced into interstate commerce by him is to be used for conditions, purposes, or uses other than the ones for which he offers it, he is required to provide adequate labeling for such a drug which accords with such other uses to which the article is to be put.
112
FDA often relies on the intended use regulation to argue that manufacturer communications regarding off-label uses serve as evidence of a new 'intended use' for an 106 approved drug. If the labeling fails to bear adequate directions for this unapproved intended use, the drug is misbranded.
113 If the manufacturer includes directions for this unapproved use, then the drug is an unapproved new drug. 114 While FDA has historically determined the intended uses of a product based on a manufacturer's representations, 115 the intended use regulation allows FDA to consider other factors to establish intended use, including the manufacturer's knowledge that the product is being used for an unapproved purpose. 116 In more recent years, the Agency and the Department of Justice ('DOJ') (in criminal prosecutions) have suggested that the following, among other things, may create a new intended use: (1) the known effect of a product on a user, 117 (2) visits by sales representatives and the information conveyed during such visits, 118 and (3) the subjective intent of the manufacturer.
119
In sum, FDA's intended use regulation allows the Agency to proscribe virtually all speech about a drug that goes beyond the FDA-approved labeling under the theory that the drug lacks adequate directions for use, and therefore, the drug is misbranded or is an unapproved new drug. This regulatory framework effectively proscribes all off-label speech by a manufacturer.
III.C The Substantial Evidence Requirement
The 1962 amendments to the FDCA required a drug company to demonstrate the effectiveness of a new drug, rather than just safety, prior to approval. 120 121 The FDCA defines substantial evidence as:
evidence consisting of adequate and well-controlled investigations, including clinical investigations, by experts qualified by scientific training and experience to evaluate the effectiveness of the drug involved, on the basis of which it could fairly and responsibly be concluded by such experts that the drug will have the effect it purports or is represented to have under the conditions of use prescribed, recommended, or suggested in the labeling or proposed labeling thereof.
122
Relying on the plurality of terms 'investigations, including clinical investigations', FDA has interpreted 'substantial evidence' as generally 123 requiring 'at least two adequate and well-controlled studies, each convincing on its own, to establish effectiveness.'
124 FDA regulations set forth detailed criteria necessary to satisfy the 'adequate and well-controlled studies' requirement 125 and further provide that the Agency can refuse to approve a new drug application if ' [t] here is a lack of substantial evidence consisting of adequate and well-controlled investigations... that the drug product will have the effect it purports or is represented to have under the conditions of use prescribed, recommended, or suggested in its proposed labeling'. 126 The requirement of two adequate and well-controlled studies to establish effectiveness has come to be known as the 'gold standard' for FDA approval.
While the substantial evidence standard was developed in the context of drug approval, FDA regulations apply this rigorous approval standard to any claim made in a wide-range of communications made about a previously approved product, setting a high bar for manufacturers-both in time and money-to share truthful and nonmisleading, up-to-date information about their products. Substantial evidence is required to support claims 'recommended or suggested' in drug labeling. 127 Additionally, FDA regulations indicate that an advertisement will be considered false or misleading if, for among other reasons, the advertisement represents or suggests the drug is more effective or safer than has been demonstrated by substantial evidence. As a limited exception to the generally applicable substantial evidence requirement, the FDCA authorizes manufacturers to provide to 'a formulary committee, or other similar entity' healthcare economic information ('HCEI') that 'directly relates' to an approved indication, so long as the information is based on 'competent and reliable scientific evidence'.
129 HCEI is defined as 'any analysis that identifies, measures, or compares the economic consequences, including the costs of the represented health outcomes, of the use of a drug to the use of another drug, to another healthcare intervention, or to no intervention'. 130 Nonetheless, despite the existence of this statutory HCEI exception, at least one senior FDA official in the Center for Drug Evaluation and Research takes the position that 'clinical outcomes assumptions' used as the basis for HCEI claims must still be based on substantial evidence. 131 This interpretation greatly limits the ability of drug manufacturers to make HCEI claims without substantial evidence to support them because drug manufacturers frequently do not have clinical outcomes data from head-to-head, adequate, well-controlled trials comparing the treatments that form the basis for the HCEI claim.
Generally, FDA only directly applies the substantial evidence standard to 'on-label statements', choosing instead to regulate off-label claims by the 'intended use' analysis discussed in part III.B, supra. However, under the Agency's asserted broad authority over promotional labeling-which includes nearly all materials that mention a product's name-FDA has effectively created a regulatory structure in which any written statements related to efficacy that a manufacturer creates about a particular product fall within FDA's regulatory authority and therefore need to be substantiated by two adequate and well-controlled clinical trials. As further discussed in part IV, infra, this strict substantiation requirement restricts manufacturers from disseminating a significant amount of truthful and non-misleading information.
III.D The Lack of Regulatory Clarity
Despite the statutory and regulatory framework described above that could be interpreted as categorically prohibiting off-label promotion, FDA has acknowledged in one regulation that certain types of manufacturer communications fall outside the Agency's reach and are not prohibited. In a regulation addressing the promotion of investigational new drugs, FDA states:
A sponsor or investigator, or any person acting on behalf of a sponsor or investigator, shall not represent in a promotional context that an investigational new drug is safe or effective for the purposes for which it is under investigation or otherwise promote the drug. This
Despite the apparent flexibility that the substantial clinical experience standard should provide, the regulation seemingly limits the application of the standard only to drugs that have not been approved by FDA but that are not considered 'new drugs'. See § § 202.1(e)(4)(ii) (excluding 'drugs covered by paragraph (e)(4)(i)' from its scope), 202.1(e)(4)(i) (applying paragraph to drugs approved by FDA after and before 1962). 129 The regulation does not elaborate upon the scope or definition of scientific exchange, and the Agency has never clearly defined the scope of materials or manufacturer communications that fall under the umbrella of scientific exchange. 133 Furthermore, the regulation is difficult to interpret because of its use of the term 'promotional', which FDA has never defined. FDA has also never specified whether the regulation applies to drugs that are not subject to an investigational new drug application.
FDA's lack of specificity to date regarding the scope of permissible scientific exchange and numerous other aspects of its regulatory framework (e.g., the evidence needed to support an HCEI claim) leaves manufacturers with little guidance regarding their ability to communicate truthful and non-misleading scientific information to healthcare professionals, payors, and other key stakeholders. Although the regulatory schemes of many administrative agencies include vague or undefined terms, the FDA's regulatory framework is especially difficult to interpret and apply because of how interrelated the various unclear terms and provisions are to one another. In our experience as practitioners, this lack of regulatory clarity has forced manufacturers to develop their promotional compliance policies and processes by attempting to 'read the tea leaves' through FDA enforcement letters and non-binding statements from the Agency and other government officials as well as publicly available documents from government settlements with drug manufacturers. 134 For example, a government prosecutor stated at a public conference that relevant factors in determining whether to prosecute a manufacturer for off-label promotion include: (1) the size of the total market for the approved uses of the drug and (2) whether the manufacturer promotes the drug to doctors who do not treat patients suffering from the diseases or conditions covered by the approved uses of the drug. 135 FDA has never spoken formally on either of these issues. The consequence of the 'read the tea leaves' approach is that the tea leaves may be read incorrectly, which can result in either unintended adverse judgments and penalties or unnecessary inaction.
III.E Recent Regulatory and Policy Developments
FDA has recently begun to recognize to some degree the lack of clarity and flexibility in its promotional policies and has taken strides in recent years to rectify some of these concerns via one-off guidance documents addressing certain safe harbors that, although FDA had acknowledged their existence for some time, had not previously been welldefined. These guidance documents include: r A final guidance in 2009 136 and a revised draft guidance in 2014 137 addressing manufacturer dissemination of scientific publications, including medical journal articles, reference texts, and clinical practice guidelines, addressing off-label uses. Under the Revised Draft Reprints Guidance, drug manufacturers are limited to providing articles based on adequate and well-controlled studies, even though device manufacturers-but not drug manufacturersare permitted to distribute articles based on other scientific evidence, such as meta-analyses, pharmacokinetic and pharmacodynamics studies, or significant non-clinical research. 138 FDA offers no rationale for this distinction. Additionally, the Revised Draft Reprints Guidance permits the dissemination of clinical practice guidelines ('CPGs') but only if they meet certain rigorous criteria, including that the CPG 'be based on a systematic review of the evidence' (which FDA does not define) and that the CPG must satisfy standards for 'trustworthiness' established by the Institute of Medicine (even though one recent review of 169 oncology-related CPGs found that none of the CPGs satisfied the IOM standards).
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r A draft guidance in 2011 addressing how manufacturers may respond to unsolicited requests for off-label information. 140 Under this Unsolicited Requests Draft Guidance, a request is considered 'unsolicited' only if initiated by persons or entities 'completely independent' of the drug manufacturer and not 'prompted in any way by a manufacturer or its representatives'. 141 The document also distinguishes between 'public' and 'non-public' (i.e., one-on-one) unsolicited requests. FDA asserts that a manufacturer is not permitted to provide any substantive off-label information in response to a public request; instead, the manufacturer is only permitted to invite the requestor to follow up with the manufacturer's medical or scientific affairs department to make a 'non-public' request. 142 This limitation on a manufacturer's ability to communicate truthful and non-misleading information simply because the communication occurs in a public forum raises both constitutional and policy concerns. 143 r A draft guidance in 2014 addressing the circumstances when a manufacturer may disseminate scientific publications discussing risk information that is inconsistent with the FDA-approved labeling for the drug. 144 Under this Risk Information Draft Guidance, drug manufacturers are permitted to communicate new risk information about a drug based on, among other things, a pharmacoepidemiologic study or a rigorous meta-analysis, that may rebut or mitigate risk information in the approved labeling.
145 This guidance appears to establish an exception to the Agency's substantial evidence rule, 146 but FDA does not explicitly acknowledge that its non-binding guidance is somehow intended to overrule a binding regulation. 147 Importantly, none of the guidance documents provide any discussion of how FDA's regulatory framework and policies comport with the First Amendment. They also do not address a number of other significant areas of ambiguity, such as communications with payors and formulary committees or the scope of permissible scientific exchange more broadly. The recent guidances also do not alter existing statutory and regulatory requirements and, at least according to their express terms, do not 'bind FDA or the public'. 148 Rather, if a manufacturer follows the recommendations provided by these guidance documents, 'FDA does not intend to object' to the manufacturer's actions and 'does not intend' to use the manufacturer's actions as evidence of a new, unapproved intended use for a product. 149 149 See id. at 6 ('FDA does not intend to object to the distribution of new risk information that rebuts, mitigates, or refines risk information in the approved labeling, and is distributed by a firm in the form of a reprint or digital copy of a published study, if the study or analysis and the manner of distribution meet the principles set out below.'); Revised Draft Reprints Guidance, supra note 137, at 6 ('[I]f manufacturers distribute scientific or medical publications as recommended in this guidance, FDA does not intend to use such distribution as evidence of the manufacturer's intent that the product be used for an unapproved new use.'); Unsolicited Requests Draft Guidance, supra note 140, at 3 ('If a firm responds to unsolicited requests for off-label information in the manner described in this draft guidance, FDA does not intend to use such responses as evidence of the firm's intent that the product be used for an unapproved ... use.').
under the Agency's exercise of enforcement discretion. 150 Nonetheless, FDA's apparent 'narrow carve-outs' from otherwise applicable promotional restrictions are unlikely to save FDA's current regulatory framework from a First Amendment challenge. 151 Additionally, because the guidance documents claim to not even be binding on FDA, they are also non-binding on the DOJ-the entity responsible for actually prosecuting violations of the FDCA.
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FDA has released the recent guidance documents at least partially in response to recent citizen petitions. In July 2011, seven members of the Medical Information Working Group ('MIWG'), a consortium of certain pharmaceutical and medical device manufacturers, filed a citizen petition requesting an explanation of the contours of certain promotional safe harbors. 153 In March 2012, in response to questions posed by FDA on the meaning of scientific exchange, 154 the MIWG commented that FDA had no authority to regulate scientific exchange, and that FDA should more carefully define labeling and advertising to be mindful of statutory and constitutional limitations. 155 Then, in September 2013, the MIWG filed another citizen petition reiterating the manufacturers' request that the Agency provide clarity with respect to the promotional safe harbors, and also asked the Agency to reconsider its regulatory regime in light of new First Amendment case law, 156 particularly with respect to the definitions of 'labeling', 'advertising', and 'intended use'. 157 In June 2014, the Agency granted the MIWG's citizen petition and committed to a 'comprehensive review of its regulations and guidance documents in an effort to harmonize the goal of protecting the public health with First Amendment interests'.
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IV. THE NEED FOR A NEW REGUL ATORY MODEL AND ITS OBJECTIVES
Today, drug manufacturers communicate with healthcare professionals by many avenues: traditional office-based and hospital-based detailing, journal advertising, Internet promotion, and medical conferences and meetings, among others.
Manufacturers also increasingly rely on medical science liaisons ('MSLs'), specialized employees with advanced degrees and scientific training, to disseminate medical information to healthcare professionals, payors, and formulary committees (to the extent permitted by FDA) and to engage healthcare professionals regarding mutual clinical interests and the dynamics and unmet needs in the medical community. 160 Many of these communication methods were not contemplated when the FDCA was enacted and when the FDA's restrictive regulatory framework was originally established. FDA's restrictions on even truthful and non-misleading manufacturer speech fail to recognize the full potential of these modern communication methods to meet the urgent need in the medical community for accurate, up-to-date information about drugs to guide patient care.
In the area of scientific exchange and the communication of off-label information by manufacturers, FDA's constrained rules do not always serve the public health. The FDA's effort to constrain the communication of off-label information runs counter to the clinician's need for access to the latest clinical research and insights. FDA's current regulatory framework also conflicts with the First Amendment by imposing significant speaker-based and content-based limitations on manufacturers' ability to communicate important medical information.
We believe a new regulatory framework-a New Model-is necessary to address the limitations of the current framework and to permit more truthful and nonmisleading communications by manufacturers. The New Model seeks to achieve the following five objectives:
1. Protect the public health, consistent with FDA's mission, by ensuring healthcare professionals, payors, and other healthcare decision-makers have access to accurate, up-to-date information about drugs while at the same time ensuring that promotional communications accurately describe information submitted to FDA as the basis for approval; 2. Comport with the First Amendment protections afforded to drug manufacturers as emphasized by Sorrell, Caronia, and related cases; 3. Establish understandable and translatable rules so that manufacturers are on fair notice of what is required of them and healthcare professionals, payors, and other recipients of such information understand the context of what is being communicated; 4. Maintain the FDA approval process as the 'gold standard' around the world while permitting truthful and non-misleading statements that may not meet the rigorous FDA approval standard; and 5. Promote the development of new uses and maintain appropriate incentives to entry.
IV.A Protect the Public Health
By significantly limiting the dissemination of useful knowledge by manufacturers about their drugs, FDA's restrictions on truthful and non-misleading speech actually conflict with FDA's public health mission. FDA itself openly recognizes the 'the important public health and policy justification supporting dissemination of truthful and nonmisleading' scientific literature addressing off-label uses and even acknowledges that off-label uses 'may be important and may even constitute a medically recognized standard of care'. 161 Off-label use is not only highly prevalent but often critical for patient care. 50-75 per cent of all oncology drug use is estimated to be off-label, 162 and off-label use is also highly prevalent for the treatment of heart disease, AIDS, kidney disease, osteoporosis, and psychiatric illnesses. 163 One study published in 2006 estimated 21 per cent of all drug use is off-label. 164 Additionally, 'medically accepted' off-label uses are reimbursed by federal healthcare programs. 165 Off-label treatment is often the only option for pediatric patients or patients with orphan diseases where no FDA-approved drug is available. 166 Off-label treatment also plays a key role in clinical innovation, given the time, delay, and expense in seeking FDA approval for a new indication or change in the label, and such innovative flexibility is especially important when no approved treatment regimen is available to or effective for a patient. 167 Therefore, 'open dissemination of scientific and medical information' on off-label use is critical to furthering the public health. 168 Further examples of the beneficial impact of off-label information include the clinical management of patients suffering from infection with HIV, hepatitis B virus, or hepatitis C virus. 169 Very soon after single drugs were approved by the FDA to treat patients with HIV infection, investigators, clinicians, patient advocates, and others quickly collaborated to identify and use more effective off-label, multidrug combinations. Reports of rapidly advancing clinical research demonstrated that three-agent 161 2009 Reprints Guidance, supra note 8; see Unsolicited Requests Draft Guidance, supra note 140, at 2. 162 See Soares, supra note 9, at 104 (2005) (stating that '50% to 75% of all uses of drugs and biologics in cancer care in the United States are off-label'); Beck & Azari, supra note 9, at 80 n.76, 85 (noting that '[m]ore than 80% of AIDS patients are treated with at least one drug being prescribed off-label, and more than 40% of all drugs prescribed for AIDS treatment are prescribed off-label'.); Barron, supra note 9, at 988, 989 (2011) ('[M]ore than half of all cancer patients receive off-label treatments not only because cancer treatment is constantly evolving, but also because patients who are running out of options push for experimental treatments.') (internal citations omitted). 163 Stafford, supra note 9, at 1427; Beck & Azari, supra note 9, at 80. 164 (1)(8)(i) . 166 Stafford, supra note 9, at 1427 (noting that off-label drugs 'can provide the only available treatments for "orphan' conditions"'); Beck & Azari, supra note 9, at 80 ('Off-label use is extensively used in cases of rare diseases.'). 167 See Stafford, supra note 9, at 1427 (noting that off-label use "permits innovation in clinical practice, particularly when approved treatments have failed"); combinations were highly effective regimens and, thus, they were quickly adopted into clinical practice and became the standard of care prior to FDA approval of the combination uses. The HIV/AIDS experience, underscores the importance of information exchange in accelerating the sharing of clinical insights and enhancing quality of care and related outcomes. Additionally, the fact that off-label drug use can be efficiently detected using automated information technology systems means that potentially beneficial off-label uses gleaned from prescribing data can be effectively prioritized for more in-depth, scientifically rigorous clinical research.
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Certainly, not all off-label uses of approved drugs ultimately prove beneficial for patients and the public health, so special care must be taken to ensure that communications regarding off-label uses are based on the most current, accurate, and complete scientific information and clinical experience available and accurately disclose the limitations of existing data. In discussing risks associated with off-label uses, FDA officials routinely cite several examples of drugs that were widely used off-label but later found to be unsafe or ineffective. 171 Yet, these examples do not counsel in favor of an outright ban on off-label prescribing, or even an outright ban on manufacturer communications regarding off-label uses. As other statements by FDA on the value of off-label uses 172 and the HIV/AIDS example discussed above demonstrate, the benefits of offlabel uses frequently outweigh the risks, and off-label uses can further the public health. Although the best evidence for drug efficacy and safety is typically one or more adequate, well-controlled studies, such evidence may not be practical to obtain in many cases. Moreover, other types of evidence, such as meta-analyses, observational studies, and real-world evidence, are valuable to healthcare professionals, payors, and other stakeholders not only for assessing effectiveness but also for assessing cost and utilization of drugs.
To limit the likelihood that off-label uses are adopted by the medical community that ultimately are found to be unsafe or ineffective, healthcare professionals should be informed of the most accurate, up-to-date data regarding off-label uses and made aware of the relevant limitations of the data (e.g., is the off-label use supported by a rigorous meta-analysis of adequate, well-controlled studies, or is the off-label use supported only by anecdotal evidence consisting of a few case reports?). Access to more information regarding off-label uses-provided that such information is truthful and non-misleading, and reflects the current state of the science-actually furthers the public health by ensuring that healthcare professionals determine whether to prescribe a drug off-label based on the best evidence currently available. plosone.org/article/info%3Adoi%2F10.1371%2Fjournal.pone.0089324 (accessed Apr. 10, 2015). 171 See, e.g., 59 Fed. Reg. 59,820, 59,824 (Nov. 18, 1994) (discussing the prescribing of anti-arrhythmic agents for improved survival post-infarction, the prescribing of calcium-channel blockers for post-infarction use, and the prescribing of BOTOX for cosmetic purposes); Decl. of Dr. Rachel E. Sherman at 9-11, Par Pharm. Inc. v. United States, No. 1:11-cv-1820 (D.D.C. June 28, 2012) (discussing, among other examples, the prescribing of Premarin and Prempro for prevention of coronary artery disease post-menopause, the prescribing of the anti-arrthymic agents encainide and flecainide for improved survival post-infarction, and the prescribing of erythropoiesis stimulating agents to increase hemoglobin levels beyond normal levels). 172 See 2009 Reprints Guidance, supra note 8; Unsolicited Requests Draft Guidance, supra note 140, at 2. 173 See Lasalle, supra note 168, at 907.
In general, manufacturers are in the best position to disseminate information about their own products. 174 They are the 'most efficient aggregators of information about their products' 175 and may be able to provide the timeliest data. 176 Critics of off-label communications by manufacturers have argued that even though manufacturers maintain that off-label communications are 'truthful', these communications may not 'provide the whole truth' and may present information 'in a manner that is inherently fraudulent or misleading'. 177 But even assuming that information dissemination by firms is driven by profit considerations, as critics have argued, 178 a manufacturer's economic interest does not counsel in favor of absolute suppression of the manufacturer's speech. Rather, it just means that policies should ensure the accuracy of the information communicated. Accordingly, in implementing our proposed New Model, FDA should ensure that information is communicated by manufacturers along with all relevant assumptions and limitations to promote an understanding of the objectivity of the information. 179 FDA's framework essentially limits manufacturers to communicating only information that is contained in the FDA-approved labeling. This FDA-approved labeling represents a frozen 'snapshot in time' that reflects the state of information at the time of approval, but it may not be updated to reflect new clinical studies and new findings in peerreviewed publications about the drug. Because healthcare professionals lack the benefit of the learning about an off-label use from the label, 180 they have to look elsewhere for accurate, up-to-date information about the safe and appropriate use of a drug. 181 These other sources of information may include 'academic detailers' (also known as 'counter detailers'), pharmacy benefits managers, and payors whose primary focus is reducing healthcare costs.
182 Academic detailers may communicate with healthcare professionals, formulary committees, and payors regarding comparative effectiveness research ('CER') for a drug, which may be based on meta-analyses, observational studies, clinical trial registries, and other real-world evidence 183 that do not, standing alone, satisfy FDA's 'substantial evidence' standard. 184 The practice of academic detailing is not subject to FDA regulations and is otherwise generally unregulated, 185 even though in many cases it is funded by government entities. 186 The asymmetry in the communication of information by academic detailers versus manufacturers does not serve the public health because it may result in healthcare professionals and patients receiving incomplete or inaccurate information about a drug-potentially jeopardizing the safe and accurate use of the product. While academic detailers and other entities may freely disseminate CER findings regarding a drug, and may be financially motivated to do so, manufacturers may be unable to respond to such findings out of fear of incurring a misbranding or off-label promotion charge. 187 The New Model attempts to address these concerns by enabling manufacturers to communicate critical medical information relating to the safety and effectiveness of offlabel uses with healthcare professionals. Enhanced communications will promote the public health by ensuring medical decision-making is based on the most current and accurate information available. At the same time, the New Model would preserve FDA's exacting communication standards in traditional promotional contexts, such as a detailing visit by a sales representative to a healthcare professional's office.
IV.B Comport with the First Amendment
FDA's current regulatory framework raises significant First Amendment concerns and does not comport with current Supreme Court precedent. As discussed in part II, drug manufacturer speech is generally considered commercial speech for purposes of First Amendment analysis. Commercial speech in its truest, simplest form 'does no more than propose a commercial transaction' 188 and relates 'solely to the economic interests of the speaker and its audience'. 189 Many materials that constitute 'labeling' under the FDCA, 190 such as package inserts, product brochures, and detailing pieces, clearly fall within this commercial speech framework because they are provided to a healthcare professional to propose a commercial transaction or provided with the drug itself as part of an immediate commercial transaction. The government's interest in restricting drug manufacturer speech is strongest for these types of 'labeling' materials.
However, not all manufacturer communications and not all materials that might qualify as 'labeling' under the FDA's expansive interpretation directly propose an immediate commercial transaction. Although all manufacturer communications may be at least in some part commercially-motivated, some communications do far more than propose a commercial transaction. For example, the distribution of a medical reprint about a drug by a manufacturer to a healthcare professional is intended primarily to educate, rather than propose an immediate sale of the drug. In the Revised Draft Reprints Guidance, FDA recognizes the value of 'truthful and non-misleading scientific or medical publications on unapproved new uses' and implicitly acknowledges the educational, rather than promotional, nature of this activity by recommending that a reprint be distributed separately from information that is 'promotional in nature'.
191 Accordingly, the distribution of the medical reprint by the manufacturer should be considered a mix of both commercial and 'non-commercial' speech. The government's interest in regulating the non-commercial aspects of drug manufacturer speech (i.e., dissemination of truthful and non-misleading medical information) is certainly weaker than the government's interest in regulating purely commercial speech.
FDA's current regulatory framework conflicts with the First Amendment under the rationale of Sorrell and Caronia by imposing significant speaker-based and contentbased restrictions on manufacturers' ability to communicate important medical information. 192 The Supreme Court in Sorrell emphasized that government regulations disfavoring a specific type of speech (i.e., marketing) as expressed by specific parties (i.e., pharmaceutical manufacturers) are subject to heightened scrutiny and presumptively unconstitutional. 193 The FDA's restrictions are speaker-based because they only apply to the manufacturer of the drug; healthcare professionals, academics, and other speakers are free to discuss off-label uses of a drug. 194 Indeed, the volume of information about drugs disseminated on the Internet and via social media for healthcare professionals and consumer audiences is staggering, yet the FDA restricts the ability of drug manufacturers to partake in these valuable discussions. The FDA's restrictions are also content-based because they prohibit off-label speech, and other speech with respect to drugs and biologics that is not supported by substantial evidence. 195 Relying on Sorrell, the Caronia court confirmed that the First Amendment protects truthful and non-misleading speech-regardless of whether that speech is off-label or relates to a commercial purpose. 196 The First Amendment analysis in Caronia also suggests that truthful,non-misleading speech, in and of itself, cannot be regulated in the absence of an accompanying unlawful act because the court construed the FDCA 'as not criminalizing the simple promotion of a drug's off-label use because such a construction would raise First Amendment concerns'. 197 Admittedly, not all legal commentators agree with the analyses of Sorrell and Caronia, Some academics have suggested that the Caronia court erred in applying heightened scrutiny and that the government could have made a stronger case that its regulatory framework satisfies the Central Hudson test. 198 Some commentators have even objected to the premise that off-label communications can be truthful; they argue that off-label communications may be considered 'inherently misleading'. 199 The basis for this position appears to be an assumption that the 'truth' is unknowable until all of the manufacturer's research has been evaluated, and until the off-label statement has been proven by substantial evidence; in other words, some commentators appear to believe that the truth of any statement related to an off-label use is 'unknown' because it may not be supported by the same level of evidence as claims that have already been approved by FDA. 200 Despite these contentions, the argument that off-label communications are inherently misleading was rejected more than 15 years ago in the WLF cases. 201 The district court in WLF explained:
in asserting that any and all scientific claims about the safety, effectiveness, contraindications, side effects, and the like regarding prescription drugs are presumptively untruthful or misleading until the FDA has had the opportunity to evaluate them, FDA exaggerates its overall place in the universe. 202 Moreover, an oft-cited analysis of evidentiary support for off-label uses found that more than a quarter of the off-label uses studied 'were supported by strong scientific evidence'. 203 The 'truth' of an off-label communication lies not in whether the offlabel use has been approved by FDA or in whether the off-label use is supported by substantial evidence, but in whether the communication accurately reflects all the available evidence.
Applying the logic of Caronia and Sorrell, any First Amendment-compliant regulatory framework should not restrict manufacturers from their right to engage in truthful and non-misleading dialog about the safety or efficacy of a drug, unless the framework is narrowly drawn to support a substantial government interest. 204 This level of heightened scrutiny sets a very high bar for the government. Because as stated by the Supreme Court, if the government can achieve its interest without restricting speech, then it must do so. 205 Essentially, restricting speech 'must be a last-not first-resort'.
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Courts are more likely to uphold a regulatory scheme that allows for alternative means of communication. 207 Accordingly, FDA may establish reasonable restrictions for well-defined, limited categories of speech, so long as meaningful, alternative avenues of communication are open. However, FDA's current regulatory framework does not impose reasonable restrictions on certain well-defined types of communication; rather, despite a handful of FDA guidance documents that very narrowly authorize certain categories of manufacturer communications (e.g., distribution of reprints) in very limited circumstances under FDA's exercise of enforcement discretion, 208 FDA broadly prohibits nearly all communications by manufacturers regarding off-label uses. Such a broad, content-and speaker-based prohibition on speech is presumptively unconstitutional. 209 In light of these First Amendment considerations, the regulation of manufacturer speech under the New Model does not focus on suppressing information but instead ensures that manufacturers may provide patients and prescribers with truthful and nonmisleading, up-to-date information about therapeutic options. Manufacturers can and should play a critical role in this process.
IV.C Establish Understandable and Translatable Rules
Although certain FDA guidance documents attempt to clarify FDA's regulatory requirements for certain limited categories of communications, none of these materials provide any clear explanation regarding how FDA's regulatory framework comports to the First Amendment, even though such an explanation is crucial to ensuring, consistent with the Supreme Court's Fox II decision, that FDA's regulatory framework is not enforced in an arbitrary or discriminatory manner that chills protected speech.
210 Additionally, FDA's guidance documents largely fail to provide any actual, discernible 'guidance' to industry or to healthcare professionals. For example, as discussed above, 211 the recent Risk Information Draft Guidance purports to permit drug manufacturers to communicate new risk information about a drug that may not satisfy the Agency's substantial evidence regulation. 212 Because FDA does not even acknowledge that its nonbinding guidance is intended to overrule a binding regulation, much less explain how this sort of rulemaking is legally permissible, drug manufacturers cannot be certain that FDA will not allege a violation of the substantial evidence regulation even if they comply with all the terms of the Risk Information Draft Guidance.
Essentially, unless FDA has specifically authorized a particular type of communication (e.g., dissemination of reprints) and issued specific, precise guidance, manufacturers cannot be sure whether or not the Agency considers the communication to be impermissible off-label promotion. Such vagueness may not comport with the due process clause requirement that laws 'must give fair notice of conduct that is forbidden or required', as recently reiterated by the Supreme Court in Fox II. Accordingly, the New Model aims to be understandable by all stakeholders in a way that is actionable and translatable to the benefit of the public health.
IV.D Maintain the 'Gold Standard' FDA Approval Process While Permitting
Truthful, Non-Misleading Claims FDA frequently holds up the Agency's drug review process as the worldwide 'gold standard' for drug approval. 216 FDA will only approve a drug on the basis of substantial evidence of effectiveness-generally two adequate and well-controlled clinical studies. 217 Because the standard of replication of adequate and well-controlled clinical studies is the most rigorous way to develop persuasive evidence that a product is likely to be effective, this drug approval standard should be maintained in the interest of the public health. 218 While the substantial evidence standard makes sense in the context of FDA review and approval decisions, requiring this same level of evidence to substantiate any claim or communication about a drug, as FDA regulations currently mandate but which is not required by the FDCA, fails to recognize that other valid sources of data and information can be used to support product claims. Healthcare professionals, formulary committees, and payors frequently rely upon evidence other than adequate and wellcontrolled studies to make informed decisions about the proper uses of a product. For example, claims based on economic modeling, government or third-party treatment guidelines, and patient case studies may offer valuable safety and efficacy information that would benefit patients, yet such claims would not amount to substantial evidence under FDA's current regime. Additionally, observational research has become increasingly reliable and robust, due to remarkable technological advances in data analysis, recording, and storage. 219 Therefore, the New Model should protect the integrity of the FDA approval process by maintaining the substantial evidence standard in the context of the approval of new drug applications and supplemental new drug applications, but it should also permit truthful and non-misleading claims about a drug based on 'competent and reliable scientific evidence'-the substantiation standard employed by the Federal Trade Commission ('FTC') 220 -that may not rise to the level of substantial evidence. Competent and reliable scientific evidence has been defined as tests, analyses, research, studies, or other evidence based upon the expertise of professionals in the relevant area, that has been conducted and evaluated in an objective manner by persons qualified to do so, using procedures generally accepted in the profession to yield accurate and reliable results. 221 This standard would permit flexibility by potentially enabling myriad sources of relevant evidence, taking into account considerations of the relevant scientific community, to constitute adequate substantiation for drug claims.
IV.E Promote Development of New Uses and Maintain Appropriate
Incentives to Entry Criticism that a more permissive framework for the communication of product information would discourage the development of new uses for approved products must be taken seriously and addressed. 222 The underlying assumption of this criticism is that a more permissive framework would encourage sponsors to seek narrow uses to bring a product to market and then disseminate data on unapproved uses instead of seeking FDA approval for those uses. 223 There are several market-driven and legal reasons that make this outcome less likely. First, in the post-healthcare reform era of evidenced-based medicine where the need to demonstrate value and cost-effectiveness to payors and healthcare professionals is as great as it has ever been, an off-label use of a product with limited safety and efficacy data is unlikely to gain significant market acceptance. Moreover, sponsors would likely be hesitant to rely on less than substantial evidence to fuel growth in commercially important uses given the product liability risks that such a marketing strategy would entail. Similar liability concerns would likely dissuade healthcare professionals from rapid adoption of unproven uses of drugs.
Notwithstanding these protective, market-driven forces, there are relatively modest legislative incentives that could be enacted to fully address the theoretical problem of manufacturers not seeking FDA approval for new uses. As evidenced by the success of the pediatric exclusivity program, 224 The FDA approval process not only safeguards the public health by setting a high bar to minimize the possibility that approved uses will turn out to be unsafe or ineffective, but it can also promote higher quality information about drugs, as well as innovation, 226 so long as a careful balance is maintained in terms of the standards for information exchange. The FDA approval process assesses, among other things, the limitations and potential biases in the clinical data for a drug. 227 In that way, FDA approval requirements are intended to encourage the development of scientific knowledge. 228 Nonetheless, reliance on the suppression of speech as a means of creating the incentive for drug manufacturers to pursue FDA approval for off-label uses is problematic. Accordingly, the New Model seeks to balance information exchange with the need to maintain high regulatory approval standards while ensuring that incentives still exist for the development and approval of new uses for previously-approved drugs.
V. THE NEW MODEL
This part proposes a New Model for the regulation of drug promotion intended to achieve the objectives described in part IV. Legal commentators have previously suggested various modifications to FDA's regulatory framework and enforcement strategy that would address similar policy and constitutional objectives. These recommendations have included, among others: expanding the use of 'safe harbors' to permit certain off-label communications, 229 requiring drug manufacturers to bear the burden of establishing the truthfulness of off-label communications in any enforcement proceeding, 230 permitting drug manufacturers to communicate off-label information-whether solicited or unsolicited-under certain circumstances depending on the strength of the information and the sophistication of the audience while imposing additional training, monitoring, reporting, and auditing requirements on manufacturers, 231 and requiring manufacturers to submit a supplemental new drug application for any particular offlabel use that exceeds a specified percentage of the total prescriptions for the drug or a specified dollar amount of total sales of the drug. As discussed further below, Scientific Exchange and Other Exempt Communications would include those communications either intended to advance the scientific enterprise 233 or that otherwise do not qualify as labeling or advertising and that do not propose an immediate commercial transaction of the drug. The New Model would clarify that FDA has no authority to regulate Scientific Exchange and Other Exempt Communications. Non-Core Communications would include those communications that present truthful and non-misleading scientific information and that, due to the context of the communications and the entities involved, only tangentially relate to an immediate commercial transaction. The primary function of this communications category is to inform. FDA would have the authority to regulate such communications under a 'false and misleading' standard, but FDA would not be able to consider Non-Core Communications as evidence of a new intended use by the manufacturer. Lastly, Core Communications would include those communications, such as product package inserts, that directly propose an immediate commercial transaction and that are considered labeling. FDA would retain its full authority to require that all Core Communications be consistent with FDA-approved labeling and be supported by substantial evidence.
This New Model could largely be implemented through FDA's regulatory process (e.g., rulemakings to clarify the definition of 'scientific exchange' and the applicability of the intended use regulation and substantial evidence requirements), although certain legislative changes would likely be required.
V.A Scientific Exchange and Other Exempt Communications -FDA Would
Have No Authority Under the New Model, communications and materials that qualify as Scientific Exchange and Other Exempt Communications would be outside the scope of FDA's jurisdiction. 234 Although existing FDA regulations state that FDA does not intend to restrict full access to the 'full exchange of scientific information', FDA has never spoken on the 233 The scientific method is defined as 'principles and procedures for the systematic pursuit of knowledge involving the recognition and formulation of a problem, the collection of data through observation and experiment, and the formulation and testing of hypotheses'. a new drug application), or other product-specific information material to a drug manufacturer's shareholders; 244 and r industry-supported, independent, 245 and accredited CME programs intended to educate physicians but that may not directly advance the scientific enterprise and therefore may not qualify as scientific exchange. 246 
V.A.2 FDA's Proposed Authority over Scientific Exchange and Other Exempt Communications
In contrast to product labeling, detailing materials, and oral communications by sales representatives, Scientific Exchange and Other Exempt Communications cover manufacturers' communications that do not directly prescribe, recommend, or suggest a use related to any commercial transaction. Hence, Scientific Exchange and other Exempt Communications are not purely commercial speech under the First Amendment because Scientific Exchange and Other Exempt Communications do not directly 'propose' a commercial transaction. 247 The government's interest in regulating the noncommercial aspects of Scientific Exchange (i.e., the scientific expression itself) is far less significant than the government's interest in regulating commercial speech.
Information that is exchanged in the interest of scientific discovery is at the heart of the protection provided by the First Amendment. 249 Yet, FDA's current regulatory framework does not provide sufficient clarity to manufacturers that the types of Scientific Exchange listed above will not be considered unlawful by the Agency. Consequently, a chilling effect results, meaning that manufacturers may refrain from engaging in Scientific Exchange that would otherwise be beneficial to the public health by providing accurate, up-to-date medical information to support research and to guide patient care. Therefore, the New Model would make clear that FDA has no authority to regulate such Scientific Exchange, so that manufacturers would be assured that engaging in Scientific Exchange would not run afoul of the FDCA and FDA regulations.
With respect to Other Exempt Communications, FDA currently has no authority to regulate them because they do not qualify as labeling or advertising. The New Model would therefore maintain the status quo with respect to this category of communications.
V.B. Non-Core Communications-FDA Would Apply Only a 'False and
Misleading' Standard Under FDA's current regulatory framework, a wide range of truthful and nonmisleading manufacturer communications of important scientific information about a drug are prohibited or significantly restricted merely because the communications deviate from the FDA-approved labeling of the drug or are not supported by substantial evidence.
250 FDA's current framework essentially only includes two categories of communications: (1) 'promotional' communications over which FDA asserts its full regulatory authority and (2) scientific exchange over which FDA has no regulatory authority.
As previously noted, not all manufacturer communications are designed to propose the immediate sale and distribution of a drug in interstate commerce. Rather, many manufacturer communications have a mix of both commercial and non-commercial aspects. The primary intent of these communications may be to educate healthcare professionals, payors, and formulary committees to inform treatment decisions (in the case of healthcare professionals) or coverage and reimbursement decisions (in the case of payors and formulary committees). Such Non-Core Communications are only indirectly related to a commercial transaction, so the justification for regulating Non-Core Communications in the same manner as traditional promotional communications and advertising is unconvincing. 251 Thus, not all communications should be considered 'promotional'. On the other hand, not all communications that do not propose the immediate sale of a drug are scientific exchange. The Non-Core communications category of the New Model would remove the chilling effect associated with certain types of communications, such as 249 Cf. Ony, Inc. v. Cornerstone Therapeutics, Inc., 720 F.3d 490, 492, 496 (2d Cir. 2013) (recognizing that 'academic freedom is a special concern of the First Amendment' in holding that 'statements of scientific conclusions about unsettled matters of scientific debate cannot give rise to liability' for false advertising). 250 See supra part III.B-C; 21 C.F.R. § 202.1(6). 251 Non-Core Communications, due to the setting and context of the communications, nonetheless may be considered more promotional and therefore more closely associated with a commercial transaction than Scientific Exchange communications. Hence, the justification for regulating Non-Core Communications is stronger than for Scientific Exchange.
manufacturer-sponsored speaker presentations by expert healthcare professionals to other healthcare professionals, that FDA might today view as evidence of a new intended use of a drug. At the same time, the Non-Core Communications category would alleviate the need for industry to argue that any non-promotional communication necessarily qualifies as Scientific Exchange. In other words, some communications like speaker presentations that manufacturers previously might have argued fell under the umbrella of Scientific Exchange and were therefore exempt from FDA regulation would instead be subject to direct FDA regulation as Non-Core Communications. Under the New Model, FDA would not have the authority to consider Non-Core Communications as evidence of a new intended use nor would FDA have the authority to require that Non-Core Communications be supported by substantial evidence. FDA would have the authority to regulate Non-Core Communications that are false or misleading. In determining whether a Non-Core Communication is false or misleading, FDA would rely on a more flexible substantiation standard than the current substantial evidence requirement.
V.B.1 Defining Non-Core Communications
Non-Core Communications include those written materials and oral statements that do not qualify as Core Communications, discussed infra, but that may still be considered to indirectly propose the sale and distribution of a drug. Their primary function is to inform. Examples of non-core communications include:
r Speaker presentations to healthcare professionals. Manufacturer-sponsored speaker programs recruit leading healthcare professionals to speak to other healthcare professionals in local communities about a particular drug. 252 This physician-to-physician communication is useful to help educate and inform the medical community about the benefits, risks, and appropriate uses of a drug. 253 Admittedly, speaker presentations have been the subject of some government scrutiny and public controversy in recent years, as some pharmaceutical companies have allegedly used them to market their drugs improperly or to provide unlawful kickbacks to physician speakers. 254 Nevertheless, properlyexecuted speaker presentations do have educational value because they tend to be highly data-driven and focus on detailed scientific information, such as the results of clinical trials of a drug. Their function is to raise awareness of a drug in the medical community and educate healthcare professionals who may otherwise lack enough information to know whether or not to prescribe the drug.
and Scientific Exchange and Other Exempt Communications. By leaving open alternative channels of communication, the New Model protects manufacturers' First Amendment interests.
270
VI. CONCLUSION FDA's current regulatory framework for drug promotion, by significantly restricting the ability of drug manufacturers to communicate important, accurate, up-to-date scientific information about their products that is truthful and non-misleading, runs afoul of the First Amendment and actually runs counter to the Agency's public health mission. Industry stakeholders have long been urging FDA to announce clearer, more flexible rules that respect manufacturers' First Amendment rights. Yet, FDA's limited actions to date-the release of several non-binding guidance documents on particular topic areas-fail to provide the pharmaceutical industry with the clarity it is seeking and also fail to elucidate how the Agency's regulatory framework comports with the First Amendment.
The New Model described in this article represents an initial proposal for a modern, sustainable regulatory framework that comprehensively addresses drug promotion while protecting the public health, protecting manufacturers' First Amendment rights, establishing clear and understandable rules, and maintaining the integrity of the FDA approval process. We believe that healthcare professionals and patients, in addition to drug manufacturers, would benefit from the implementation of the New Model. We hope that the New Model can be used as a framework to guide discussions between industry, FDA, and Congress regarding the future of the regulation of drug promotion.
